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Please print or type.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

ijt-3fr jc DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

S00156436
SUPERFUND RECORE

G
E
N
E

A
T
0
R

T
R
A
N
S
P
O
R
T
£
R

f
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1 . Generator's US EPA No. Manifest

WASTE MANIFEST »| * D| 9 1 1> | 0 5 | 9 1 3 1 6 j 3 |6 | C^ î/Jft

3. Generator's Name and Mailing Address y i—t._ T «_, -.1 1 oij ttot ^ ^ /?)?A John J. Ke well) Bldg^ &B2 jf "*lptO

Consolid ated Edison Co.
20th Ave. & 3) Str., Long 1*1. City, li.Y. i 1105
4. Generator's Phone ( 7 jg) 204-4330 <

5. Transporter 1 (Company Name) 6. US EPA ID Number

Chic-age Waste Haulers ll L (D 9 8 $|? ,5 4 9 ,6 ,0

7. Transporter 2 (Company Name) 8. US EPA ID NuViber

I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number
PCB Inc. of Missouri

45 Etfcig str.

Kansas, City, Kansas 66106 JK ,$ |D |9 8 |0 9 |6 |3 5 |t« |S
12. Cont

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No

3 Waste Polyclilorinated BipUeuyls

OBH-E Rq tW23i5 - „ ,
0,0,3

b.

| |
c.

| |
d.

{ |
J. ^dilitlpnal De$crip}i9n? jfpr Materials listed *i>Qye ,.,, e-»ort»ii?t»ji'vifeVf9'"s v^-^fii^ft'rrta «ruJnqst. w tr-

r.Ki-.iit. '.3 ''• •'•-' '•»-"'-"< • >'• ' f1-1'-1' *>"' t'! s-!vt a-1 ./( •iir-vii:) •; ^si 6!sr l.ftiv rtfOfci ydj jijjSc liwli trie t.i'-y r;-.um i

• .( V?Q3YV.j-%;!.t4xU'3f«''i it;Ny3(it;>iv'ri5 *•-> !ri>»r,ni,q.vC
*> ) 4 | ' d : ' • •y.-t.',.' Ai'^4i,«.' ii^r^.-it .u,.^.l.t...j.nil:J.., ̂ .

2. Page 1 intormanon in tne snaaea
of is not required by Federa

'̂•ji4?Y M? '̂ ^W^n'o **O'TiKtefal;! r-*'F '̂. t'- "^ Hfllf J
: B,'\6Bner«*or'8.ID ::; 'gaia^

i',p»;'J9t«ie transporter's jp;?^2i>81 ' '.

:O,;. Transporter's Phone (3 14) 3^ &Q

s'e.*-gtfife" TNinsporter'* ID «"j?" '•'•

*' Fr-fikftisp&rtey's "Phone (' ^^ V '

' 'Q^s'tate Fafcillty'3 1D c " fu '
uii i#§jir,̂ !«;̂ i;',, ••-•.tfvuKj ijf<ior!,:,!.

yi^^^^^L
ainers 13. 14. a ! = • • v

Total Unit ,,i, 1,
Type Quantity Wt/Vol ''''• Waste

,i, ,e. .- -.

T ,p' 3 , 2 , 7 ,6 0 P »AfiC6

iij ; ',!

1 1 1 <ri'v:'

| | | | i, i, • -

L k Hil -I u tl ., „ „ ^^ """
R. 'Handjing Cfi^es for Wastes Listed

;̂;;v,p.̂ ;i:rli;.'..; /..
t> , —— d

15. Special Handling Instructions and Additional Information

John J. Newell, Bldg. 132

Send Copy "3" Consolidated Edison Co. of N.Y.

————————————— 3fith Ave — & 31 Str,, Loug I|l. Cltyt ti.I. — U105 ——————————————
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nam

classified, packed, marked and labeled, and are In all respects In proper condition for transport by highway according to applicable nternational and national go
- regulations and state laws and regulations.

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3
RCRA, 1 also certify that 1 have a program in place to reduce volume and toxicity oLirfastf generated to the degree 1 have determined to be economically practicable a
selected the method of treatment, storage, or disposa currently available to mjAhich/ninimizes the present and *Uj*re thrpjrt toMiman health and the environmen

PrintedfTyped Name SigAKire / ' _ J^ /Fs?''' ^wi~~~ __ Mo Da

Dominick J. Tutrone J^L^r/^^^"^-^ /S y^^ /̂js^C!̂  I0 |7 l 2 i
17. Transporter 1 (Acknowledgement of Receipt of Materials) f ^ /' J^ *

Printed/Typed Name SignaUiHT ^f ^ \S'^*''^ ^^^^"" Mo' '")a

Ruben Reveles ~?*f~ ~" *-~ s ,s " -^^-i^, — |0 |7 12 i

18. Transporter 2 (Acknowledgement or Receipt of Materials)

Printed/Typed Name Signature • Mo. Da

| | I |
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

^Printed/Typed Name ''Signature ...-^ --\ Mo. Da

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. COPY 4 — TSD facility — retained by T$D facility
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